
DEPARMENT OF PUBLIC SAFETY 

 
LIQUOR LICENSING AND INSPECTION UNIT 

164 STATE HOUSE STATION 
AUGUSTA, ME 04333 

 
MALT LIQUOR PRICE POSTING FORM 

 
______________________________________________________________         _____________________________________ 
                        (Wholsaler or Certificate of Approval)                           (Date of Filing) 
 
______________________________________________________________                            ______________________________________ 
                                          (Street)                             (Effective Date) 
 
________________________________________________________________ 
(City/Town)                                      ( State)                              (Zip) 
 
 
 
 
 

 
        SUPPLIERS NAME                                                    BRAND NAME       # PERCASE/SIZE   RET. BOT. NR. BOT.   CANS    Bbls.     Dep. Charge          Old. Cont. Charge                 New Cont. Charge 

          

          

          

          

          

          

          

          

          

 
FOR REQUESTED CHANGES:     REMARKS 
 
______  INCREASE 
 
______  DECREASE 
 
______ CLOSE OUT            By:___________________________________________________ 
 
______ NEW ITEM             (Owner or Duly Authorized Officer) 
 


